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CASE MANAGEMENT SERVICES 
Chronically Mentally Ill 

A. TargetPopulation 

Medicaid eligible adults with serious mental illness and children with serious emotional, 
behavioral, or mental disorders. 

Case management activities may be provided to individuals, regardless of age, who have 
a singlechronic mental disorder, excluding mental retardation or pervasive 
developmental disorder, or a combinationof chronic mental disorders as defined in the 
latest edition of the American Psychiatric Association'sDiagnostic and Statistical 
Manual of Mental Disorders and who have been determined via a uniform assessment 
process to be in need of case management services. 

B. Definition of Services 

Case management activities assist Medicaid eligible individualsin gaining and 
coordinating accessto necessary care and services appropriate to their individual needs. 
Case management activities include: 
0 Assessment: Assessment of the eligible individual to determine the need for any 

medical, educational, social, or other services. Thisincludes but is not limited to: 
taking client history, gathering information from other sources, identifying the needs 
of the individual, and completing relateddocumentation. 

0 	 Care planning: Ensuring active participation of the Medicaid-eligible individual and 
working withthe individual and othersto develop goalsand identify a courseof 
action to respond to the assessed needs. The goals and actions in thecare plan 
address medical,social, educational, and other servicesneeded by the Medicaid 
eligible individual. 

0 	 Referral & Linkage: Activities that help link Medicaid eligible individuals with 
medical, social, educational providers and/or other programs and services that are 
capable of providing needed services. This includesbut is not limited to: malung 
referrals toproviders for needed services and scheduling appointments. 

0 	 Monitoring /Follow-up: Activities and contacts that are necessary to ensure the care 
plan is effectively implemented and adequatelyaddressing the needsof the Medicaid 
eligible individual. The activities and contacts may be with the Medicaid eligible 
individual, family members, providers, or other entities to determinewhether services 
are being furnished, the adequacy of those services, orand changes in the needs 
status of the Medicaid eligible individual. This includesmaking necessary 
adjustments in the care plan and service arrangementswith providers and community 
reintegration planning from a Medicaid certified acute care facility, Nursing Facility 
(NF), Institution for Mental Diseases (IMD)for individuals age 65 or older, or 
Intermediate Care Facility for the Mentally Retarded (ICFMR) within 180 days of 
discharge. 
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CASE MANAGEMENT SERVICES 
Chronically Mentally Ill 

C. Levels of CaseManagement 

0 	 Site-based -primarily face-to-face contact with the Medicaid-eligible individual 
provided at the provider's place of business (e.g., clinic, outpatient office) with 
telephone contacts with community basedagencies, support groups, providers, and 
other individuals as required to meet the needs of the individual. 

0 Community-based - primarily face-to-face contact with the Medicaid-eligible 
individual provided at the consumer's home, work place, school, or other location 
that best meets the consumer's needs with telephone or face-to-face contacts with 
community based agencies, support groups, providers, and other individuals as 
required to meet theneeds ofthe individual. 

D. ServiceLimitations 

Case management activities will not be reimbursable as a Medicaid service if another 

payor is liable or if the activities are associated with the proper and efficient 

administration of the state plan. Case managementactivities associated with the 

following are not reimbursable as targeted case management service: 

0 Medicaid eligibility determinations and re-determinations; 

0 Medicaid eligibility intake processing; 

0 Medicaid preadmission screening; 

0 Prior authorization for Medicaid services; 

0 Required Medicaid utilization review; 

0 Texas Health Steps administration; or 
0 Medicaid "lock-in" provided for under Section 19 15(a) of the Omnibus 

Reconciliation Act of 1987. 
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CASE MANAGEMENT SERVICES 
Chronically Mentally I l l  

Specifically, reimbursement will not be made for: 
Services that are an integral and inseparable partof another Medicaid service; 
Services provided to individuals with a single diagnosis of mental retardation, a 
developmental disability or disorder who do not also have a co-occurring diagnosis 
of a mental illness in adults or serious emotional disturbance in children. 
Case management activities providedas part of Psychosocial Rehabilitative Services 
or Crisis Intervention Services; 
Discharge planning from an institution for mental diseases (except for individuals age 
65 or older and age 2 1 and younger); 
Outreach activities that are designed to locate individuals who are potentially 
Medicaid eligible; or 
Any medical evaluation, examination, or treatment that is billable as a distinct 
Medicaid covered benefit; however, referral arrangements and staff consultation for 
such services are reimbursable as case management activities. 

E. Qualifications of Providers 

Section 1915(g)( 1 )  of the Social Security Act is invokedto limit the providers of case 
management services to the State Mental Health Authority, which is the Texas 
Department of Mental Health and Mental Retardation (TDMHMR), and community 
mental health centers and community mental health and mental retardation centers. which 
are established in accordance with §534.001 of the Texas Health and Safety Code. 

TDMHMR has implemented rules, standards, and procedures to ensure that case 
management activities are: 

Available on a statewide basis with procedures to ensure continuity of services 
without duplication; 
Provided by individuals who meet the requirements of education and work 
experience commensurate with theirjob responsibilities as specified by TDMHMR; 
and 
In compliance with federal, state, or local laws, including directives, settlements, and 
resolutions applicable to the target population. 
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21. CaseManagementforpersonswithchronicmental illness. 

Reimbursementforcasemanagementservices for individualswithchronicmentalillnessis 
subject to thespecifications,conditions, and limitationsrequiredbytheHealthandHuman 
Services Commission (HHSC)or its designee. These include the specifications provided in OMB 
Circular A-87 andA-I 02. 

Thestatewidereimbursementratesforthecasemanagementservicesprogram are interim 
throughout the rate period and subsequently adjusted to cost. The Health and Human Services 
Commission (HHSC) or its designee determines statewide reimbursement rates biennially. The 
reimbursement rates are based upon allowable costs, as specified by the operating agency or its 
designee, for qualified staff, travel, facility, and administrative overhead expenditures. The unit of 
service is a fifteenminute face-to-face contact with a Medicaid-eligible individual. 

Claims 	for reimbursementfor case management services include: 
a Date of Service; 

Name of recipient; 
8 IdentifyingMedicaidnumber; 

Address; 
a Name of provideragency; 

service and8 Unit(s) of delivered; 
8 Place of service. 

Reimbursement rates are determinedin the following manner: 

1. 	 Inclusionofcertainreportedexpenses.Provideragenciesmustensurethat all requested 
costs are included in the cost report. Failureto do so may result in penalties. 

2. 	 Several different kinds of dataarecollected.Theseincludethenumber of units of 
service. The cost data include direct costs, programmatic indirect costs,and general and 
administrative overhead costs. 

I 
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21. CaseManagementforpersonswithchronicmentalillness(continued). 

management is an performeda managera. 	 Case activity by qualified case 
employed by the provider agency, with the person served to assess needs, and 
locate,coordinateandmonitornecessaryservices.Separateratesareset for 
services based on their intensity. Site-based case managementis a low intensity 
service and community-based case management is a higher intensity service. 

b. 	 The costdatainclude direct costs,programmaticindirectcosts,andgeneraland 
administrativeincluding benefits,costs salaries, and costs.non-labor 
Programmaticindirect costs includesalaries,benefitsandothercostsofthis 
casemanagement program thatareindirectlyrelated to thedeliveryofcase 
managementservices to clients.Generalandadministrativeoverheadcosts 
include the salaries, benefits and other costs that, while not directly part of the 
case management services program, constitute costs that support the operation 
of the management program. mustcase services Providers eliminate 
unallowableexpenses from thecostreport.Unallowable-expensesincluded in 
the cost reportareomittedfromthecostreportdatabaseandappropriate 
adjustments are made to expenses and other informationreported by providers; 
the purpose is to ensure that the database reflects costs and other information 
which are consistentwith efficiency, economy, and qualityof care; are necessary 
forprovisionofcoveredcasemanagementservices;and are consistentwith 
federal and state Medicaid regulations. If there is doubt as to the accuracy or 
allowablenessofasignificantpartoftheinformationreported,individualcost 
reports maybe eliminated from the database. 
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21.CaseManagement for personswithchronicmentalillness(continued). 

3. Ratesettingmethodologyforcasemanagementforpersonswith chronicmental illness. 

a. 	 Providerswill be reimbursedaninterimrate.Theinterim rate isdetermined 
bienniallyforeach servicetypebased on costreports.Followingeach annual 
reimbursement period, each provider's actual allowablecosts will be compared to 
the interim reimbursement and any resulting monetary reconciliationwill be made 
in accordance with item6 of this section. 

Total costs are projected from the historical reporting period to the interim rate 
period.Costprojectionsadjusttheallowable historical costsforsignificant 
changes in cost-relatedconditionsanticipatedto occur betweenthehistorical 
costperiod and theprospective rate period.Significantconditionsinclude,but 
are not necessarily limited to, wage and price inflation for deflation, changes in 
program utilization and efficiency, modificationof federal or state regulations and 
statutes. Appropriate economic adjusters, as described in state regulations, are 
determined to calculate the projected expenses. The Implicit Price Deflator for 
Personal Consumption Expenditures (IPD-PCE), which is basedon data from the 
U.S. Department of Commerce, is the most general measure of inflation and is 
applied to salaries and benefits, materials, supplies, and services. 

Rates are adjusted if new legislation including the appropriations, regulations,or 
economic factors affect costs, as specifiedin state regulations. Cost data will be 
collected to supplement the cost report to capture costs not reported during the 
historical reporting period. If historical cost and data are non-existent or a rate 
must be set other than on the biennium, proforma rateswill be set. 

b.Fortheinterimrates,providercosts by unit of service are arrayedfromlowto 
high.TheHealth and HumanServicesCommission(HHSC)mayexclude or 
adjust certain expensesin the cost report databasein order to base rateson the 
reasonable and necessary costs that an economical and efficient provider must 
incur.Statisticaloutliers(thoseproviderswhose unit costsexceed +/- two 
standarddeviations of the mean) are removed. The mean projected total cost 
per unit of service is calculated after statistical outliers have been removed and 
this becomes the recommended reimbursement rate. 
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21. Case Managementforpersonswithchronicmentalillness(continued). 

Reimbursementauthority.determines after4. 	 setting HHSC reimbursement 
consideration of financial data, statistical information and public testimony. 

5. 	 Reviews of cost reportdisallowances. A contractedprovidermayrequestnotification of 
the exclusions and adjustmentsto reported expenses made during either desk reviewsor 
onsiteaudits,according to stateregulations.Contractedprovidersmayrequest an 
informal review and,if necessary, an administrativehearing to dispute the action taken by 
HHSC or its designee under state law. 

6. 	 If aprovider'scostsexceedtheinterimrate, TDMHMR will reimbursetheproviderits 
costs up to 125 percent of the interim rate. If a provider's costs are less than95 percent 
of the interim rate, the provider will pay TDMHMR the difference between the provider's 
costs and 95 percent of the interim rate. 


